IDAHO DEPARTMENT OF

HEALTH &« WELFARE

JAMES E. RISCH - Governor DEBRA RANSOM, RN RH.LT,, Chief
RICHARD M, ARMSTRONG - Director BUREAL OF FACILITY STANDARDS
3232 Elder Street

P.C. Box 83720

Boise, ID 83720-0036
PHONE 208-334-6626
FAX 208-364-1888

July 19, 2006 CERTIFIED MAIL #: 7003 0500 0003 1967 0100

Leigh Schindler, Administrator

Chaparelle House, Assisted Living Concepts
1880 W Harrison Street North

Twin Falls, ID 83301

Dear Ms. Schindler:

On June 1, 2006, a life safety code survey was conducted at your facility. We have not vyet
received a response from the facility for that survey, which was due by July 1, 2006.

Enclosed is another copy of the Punch List identifying non-core issue deficiencies cited during
the survey. Please submit evidence of resolution to our office on or before July 29, 2006.

Should you have questions regarding the survey or developing a response, please call our office
at (208) 334-6626.

Sincerely,

/e

JAMIE SIMPSON, BS, QMRP, MBA
Supervisor
Residential Community Care Program

JS/sle

Enclosure



IDAHO DEPARTMENT OF

HEALTH « WELFARE

JAMES E. RISCH ~ Governor DEBRA RANSOM, RN RH.LT., Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FACRITY STANDARDS
3232 Elder Street

P.0. Box 83720

Boise, ID 83720-0036
PHONE 208-334-8626
FAX 208-364-1888

July 18, 2006 CERTIFIED MAIL. #: 7003 0500 0003 1967 6094

Lisa Moore, Administrator
Midland Manor

9622 West Silverbirch Street
Boise, ID 83709

Dear Ms. Moore:;

On June 1, 2006, an initial health care survey was conducted at your facility. We have not yet
received a response from the facility for that survey, which was due by July 1, 2006.

Enclosed is another copy of the Punch List identifying non-core issue deficiencies cited during
the survey. Please submit evidence of resolution to our office on or before July 29, 2006.

Should you have questions regarding the survey or developing a response, please call our office
at (208) 334-6626.

--Sincerely,

~~

JAMIE SIMPSON, BS, QMRP, MBA
Supervisor

Residential Community Care Program
JS/sle

Enclosure



IDAHGO DEPARTMENT OF

HEALTH « WELFARE

JAMES E. RISCH ~ Governor DEBBY RANSOM, RN., RH.LT = Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Elder Street

P.0. Box 83720

Boise, Idaho 83724-0036
PHONE: (208} 334-6626
FAX: (208) 364-1888

E-mail: fsb@ichw.state.id.us

June 15, 2006

Leigh Schindler, Administrator g s g
Chaparelle House, Assisted Living Concepts, h%m g @
1880 W Harrison St N

Twin Falls, ID 83301

Dear Ms. Schindler:

On June 1, 2006, a Life Safety Code survey was conducted at Chaparelle House, Assisted Living
Concepts, Inc. The facility was found to be providing a safe environment and safe, effective care to
residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to
this office by July 1, 2006.

-Should you have any questions about our visit, please contact me at (208) 334-6626.

A L

VIRG LOPER, R.N.
Supervisor
Residential Community Care Program

Sincerely,

VL/sle

Enclosure
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(X3} DATE SURVEY
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06/01/2006

NAME OF PROVIDER OR SUPPLIER

CHAPARELLE HOUSE, ASSISTED LIVING COB

STREET ADDRESS, CITY, STATE, ZIP CODE

1880 W HARRISON ST N
TWIN FALLS, ID 83301

{X4) 1D
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TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
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RO999

initial Comments

The facility was found to be in substantial
compliance with the fire and life safety and
sanitation standards of the Rules for Residential
or Assisted Living Facilities in Idaho. No core
deficiencies were cited during the standard
fire/life safety and sanitation survey conducted on
June 1, 2006. The surveyor conducting the
survey was:

Eric Mundell REHS
Team leader
Health Facility Surveyor
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

BUREAU OF FACILITY STANDARDS
P.O. Box 83720
Boise, ID 83720-0036

ASSISTED LIVING
Non-Core Issues
Punch List

{208) 334-6626 fax; (208) 364-1 888
Facility Name Physical Address ; Phone Number
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